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ILLINOIS. COMMERGE COMMISSION e

mesop2ve  TONGLEITUN ORIGINAL

et g 527 E. Capitol Avenue
Crilei i o b e Springfield, llinois B2701

Regarding 2 complaint by (Persan making the complaint): 5S040 I UE\/A'N

Against (Utility name): ﬁmﬁﬁm / LIPS

As to (Reason for complaint} VM% w/’lﬁé/m Mf/ 250.50 ((- "\”D 2350. SC( D) —

M%ﬁﬁg lss. uﬂﬂxﬁyw ﬂ{@j‘w £ VW@! SO!EOQ,t(LUﬁ)
@Jzﬁo@w@ W»m.@%w M T 2o MWJ 723 €08k

in [WEST //K/f VEFDET llinois.

. 3

T0 THE ILLINOIS COMMERCE COMMISSION, SPRINSFELD, ILLINDIS: _ic‘ % ?1'31[;:;

My mailing address is 301  GAsT 0/]’ Kk Sr. LJLS’ F?Q,EPUK ﬁf’@f/ ..[6

The service address that | am complaining about is 200 AT DOAK. 57/' WEJT’ F@?’VK[:Z;;]@— -EL e2b9¢
My home telephone is : [_b@] ﬁ 32-3423 r) L-j i’

Between 8:30 A.M. and 5:00 P.M. weekdays, | can be reached at (L)€ 932 -3222.

{Full name of utility company) f-\ meeen QIS
to the provisions of the [llinois Public Utilities Act.

(respondent) is a public utility and is subject

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.

SciE ATTACHED lefleg. o Lol PRTEL
Javvaey 28 2004 = i Uefle 250.50(c) avo
290,50 ()

Have you contacted the Consumer Services Division of the lllinnis Commerce Commission about your complaint? E/Yes [ INo

Has your complaint filed with that office been closed? (] Yes END




Please state your complaint briefly. Nomber each of the paragraphs. Piease include time perigd and doflar amoynts invalved with your [:umplaint. lse an
extra sheet of paper if needed. @%@ Mi LEA/I«M [,e_)'{ 1672 j(/wo %f
Also nete Acc.w3liio 1814w pemaof 2

- 4oxn T Tegasns fend Ll
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Please clearly state what you want the Commissian te da in this case:

TO GOFORCE  THE Treawors Adnivisieat) ve. Covs FoR. VIOLAT/an OF
SECTion 280.50 (a) AWD SECT/op ?gé,gsqoéo)

Date: %‘ q 200 4 Complainant's Signature /%W ﬂééjf&

(Mnntﬂday, year)

tf an attorney will represent you, please give the attarney's name. address, and telephone number.

You need to file the original with the Commission. Also, provide ene copy for each utility complained about {referred to as respondents).

VERIFICATION U

A notary public must witness the completion of this part of the form.

l éu 5AY V{ LEY AR first being duly sworn, say that | have read the abeve petition and knaw what it says.
The contents of this petition are true to the Best of my knawledge.

/ ]
(Signature) /m/ D ¢

Subscribed and sworn/affirmed to before me%‘r)(mnnth. day. year) ’/7j ﬁéﬁéﬁg 1 oo ‘-/
“Diargauu oA bl

Notary Public, {ljnois F T OFFICTAL SEAT
*MARGARET A KARNES

{ MOTARY PUBLIC STATE OF ILLINOIS
LML EQMMISSION EXP. OCT. 2.2004

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. i you have questions, please call
the counselor in the Cansumer Services Division that handled your informal complaint.
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